Abstract. The present study aimed to develop a widely accepted prognostic nomogram for stage IE and IIE extranodal natural killer/T-cell lymphoma (ENKTCL) of the upper aerodigestive tract by using the Surveillance, Epidemiology, and End Results program database. A total of 396 patients with ENKTCL were included in the present study and were divided into training (n=280) and validation (n=116) cohorts. The Kaplan-Meier method and Cox regression model were used to evaluate the prognostic value of multiple clinical parameters on overall survival. The C-index and calibration curves were both used to determine the predictive and discriminatory capacities of the nomogram. In the training cohort, multivariate analysis demonstrated that age, primary site, radiation therapy and stage were independent prognostic factors. Nomograms with a C-index of 0.717 in the training cohort and a C-index of 0.737 in the validation cohort were developed. The calibration curves reported excellent consistency between predicted and real survival in patients with ENKTCL.
Introduction
Extranodal natural killer/T-cell lymphoma (ENKTCL) is a highly aggressive type of lymphoma strongly associated with Epstein-Barr virus infection that has a poor clinical outcome, and the incidence of ENKTCL is higher in Asian and Latin American countries compared with Western countries (1, 2) .
Most studies on ENKTCL are therefore based on the populations of eastern Asia, and Central and South America countries, and relatively little information about this disease in people from Western countries is available. Neoplastic cells express cytoplasmic-CD3ε, CD56 and cytotoxic molecules. Most studies have reported a 5-year survival rate of <50% (3) (4) (5) (6) (7) . The Ann Arbor staging system, which was originally used in Hodgkin lymphoma, is useful to assess prognosis (8) . Most ENKTCL cases comprise local lesions and ~80% cases involve stage IE and IIE (7, 9, 10) . The treatment options and clinical characterisusing the ICD-O-3 code for histology (9719, ENKTCL). In particular, patients with stage IE and IIE UADT-ENKTCL were selected; however, patients with unknown or higher stage UADT-ENKTCL and with stage I and II non-UADT-ENKTCL were excluded (Fig. 1) . A total of 396 patients were eventually enrolled in the present study and were divided into training (n=280) and validation (n=116) cohorts.
Statistical analysis. Data were collected from the SEER database using the SEER stat 8.3.5 software (https://seer.cancer. gov/data/). Statistical analyses were performed using the statistical software packages SPSS 21.0 (IBM Corp.) and R-project version 3.5.1 (http://www.r-project.org/) for Windows. OS curves were analyzed using the Kaplan-Meier method and the differences between groups were compared using the log-rank test. Univariate and multivariate analyses and calculation of hazard ratio (HR) were performed using the Cox regression model. A nomogram based on multivariate analysis by the rms package (https://cran.r-project.org/web/packages/rms/index. html) in Rand Harrell's C statistic was built and calibration curves were used to estimate the accuracy of the prediction model (23, 24) . P<0.05 was considered to indicate a statistically significant difference.
Results

Patient characteristics.
A total of 396 patients with UADT-ENKTCL identified in the SEER database were included in the present study. In the entire study cohort, median follow-up time was ~18 months (range, 0-152 months). Median age at diagnosis was ~52 years (range, 8-93 years). There were 178 deaths among the 396 patients at 2-140 months, accounting for 44.9% of the cohort. The clinical characteristics of patients in the training and validation cohorts are listed in Table I .
Univariate and multivariate analyses of OS in the training cohort. In the training cohort, the variables in univariate Cox regression analysis were included as follows: Sex, ethnicity, stage, primary site, radiation therapy, surgery and age. Among these variables, stage, primary site, radiation therapy and age were significantly correlated with OS (P<0.05; Table II ). The survival curves are presented in Fig. 2 . Due to the limited availability of chemotherapy data, this treatment variable was not included in the analysis. In the multivariate analyses, factors with P<0.1, including age, stage, primary site, radiation therapy and stage primary site, which is defined as the interaction of two variables, were included for the Cox regression analysis. The results demonstrated that age, stage, primary site and radiation therapy were independently associated with unfavorable OS (Table II) .
Nomogram development and validation.
A nomogram was established based on the results of multivariate analyses. Age, stage, primary site and radiation therapy were included in the nomogram. A weighted total score was calculated for each factor and was then used to calculate and estimate the 3-year OS and the probability for 5-year OS (Fig. 3 ). Harrell's C statistic of the nomogram was calculated to be 0.717 in the training cohort and 0.737 in the validation cohort, which indicated that that the discriminatory capacity of the nomogram was relatively clear and accurate. In addition, the calibration curves revealed excellent consistency between predicted OS and actual OS (Fig. 4) .
Further analysis of patients' outcomes associated with treatment methods.
A subgroup analysis was performed involving 264 patients receiving chemotherapy. The subgroup analysis results are presented in Table III . Univariate analysis demonstrated that stage, primary site and radiation therapy were significant factors in the chemotherapy group. Variables with P<0.1 on univariate analysis were included in multivariate analysis. Age, which is generally considered as a clinically important variable, was included in the Cox regression analysis. Stage and radiation therapy remained independent prognostic indicators. This result indicated that, based on chemotherapy, radiation therapy was beneficial for increasing OS.
Discussion
Stage IE and IIE UADT-ENKTCL account for the largest proportion of ENKTCL cases and have unique clinical features, such as tumors usually infiltrating the nasopharynx or surrounding areas (15) . Compared with other ENKTCL cases, stage IE and IIE UADT-ENKTCL cases usually exhibit lower lactate dehydrogenase levels and better performance status (25) . In recent years, radiotherapy has been considered to be the most effective treatment (25) . In the present study, a novel nomogram was built for this particular patient group based on the characteristics of the US population. This nomogram was validated in a validation cohort.
A nomogram is a simple and intuitive statistical tool used to calculate survival probability by incorporating relevant determinants of a disease. It may therefore be a useful tool for clinicians to make clinical decisions (26, 27) . In particular, in the field of oncology, nomograms can serve in designing various prediction models for survival, recurrence and metastasis (28) (29) (30) (31) (32) .
The present study demonstrated that age, primary site, radiation therapy and stage were independent prognostic factors for OS. Previous studies reported that age is an important prognostic factor for OS (33, 34) . In order to further stratify the nomogram, two cut-off points for age (45 and (25, 35, 36) . Data about chemotherapy treatment were divided into 'receiving chemotherapy' and 'No/Unknown' groups; however, due to the uncertainty of certain data, this information was unusable for univariate or multivariate analysis. Subsequently, the analysis focused on the efficacy of additional radiotherapy in patients who were receiving chemotherapy. Previous studies reported that initial treatment with radiation therapy and subsequent chemotherapy is superior to chemotherapy alone, and to chemotherapy followed by radiation (4,37). The present study also confirmed that radiation therapy was still an independent prognostic factor in the chemotherapy subgroup, which was consistent with the results of previous studies (38, 39 Table II . Univariate and multivariate analysis for overall survival of patients with extranodal natural killer/T-cell lymphoma. in early-stage ENKTCL, B symptoms, including fever, weight loss and night sweats, are not associated with prognosis. The results from the present study were consistent with those from these previous studies (41, 42) , and were also similar to those from studies on some early-stage lymphomas (44, 45) . The present study presented certain limitations. Firstly, data selection from the SEER database may potentially cause selection bias, since this is prevalent in all non-prospective, nonrandomized studies. Secondly, SEER database does not include clinically meaningful variables, including the expression levels of Ki-67, lactate dehydrogenase, β2-microglobulin and local tumor invasiveness. Although the sample size was large, the present study is a retrospective study and needs to be validated in a cohort study. Thirdly, since information about patient treatment in the SEER database was incomplete, the present study did not include information on specific modalities and doses of radiotherapy and chemotherapy.
Univariate analysis Multivariate analysis
In conclusion, the present study analyzed prognostic data of stage IE and IIE UADT-ENKTCL from the SEER database and developed a prognostic nomogram. This nomogram may predict the OS of patients with ENKTCL by using some clinically common variables. This nomogram may guide clinicians in better decision-making and have crucial clinical applications.
